Radiologists, 2012). Treatment involves administering daily doses of radiation to the patient over a number of weeks; regimens differ by type of cancer but usually last for a period of between 4 and 8 weeks (Sharma, Vangaveti, & Larkins, 2016) .Treatment is delivered for five consecutive days, followed by a 2-day break, with each daily session taking between 10 and 15 min. Rural patients often have long journeys to receive treatment in a distant and unfamiliar location, and may be required to relocate for the duration of their treatment away from family and support networks which can present emotional (Hegney, Pearce, Rogers-Clark, Martin-McDonald, & Buikstra, 2005; Waran, 2015) , financial (Hegney et al., 2005; McGrath, 2016; Smith, 2012) and/or logistical difficulties in terms of the disruptions to everyday family life (Smith, 2012) . Challenges associated with undergoing cancer treatment in urban centres are well documented (Baldwin et al., 2008; Gillan et al., 2012; Hegney et al., 2005 ; The Royal Australian and New Zealand College of Radiologists, 2012; Ward et al., 2014; Wheeler et al., 2014) .
Greater distances between a person's home and cancer treatment centre are associated with lower rates of treatment (Sundaresan, King, Stockler, Costa, & Milross, 2016; Waran, 2015) ; hence, distance to treatment centres is a potential contributor to poorer rural cancer outcomes (Celaya, Rees, Gibson, Riddle, & Greenberg, 2006; Dragun, Huang, Tucker, & Spanos, 2011; Roder et al., 2013; Ruseckaite, Sampurno, Millar, Frydenberg, & Evans, 2016) . This trend has also been noted in other countries, notably the US (Johnson, Hines, Johnson, & Bayakly, 2014; Mackley, Teslova, Camacho, Short, & Anderson, 2014; Printz, 2013) and Canada (French et al., 2008) . Establishing services in regional centres benefits rural patients in terms of improved use of radiotherapy treatment (French et al., 2008; Sharma et al., 2016; Waran, 2015) .
However, for those patients who are based in distant rural or remote locations and need to travel to access even a regional radiotherapy service, support mechanisms are needed to deal with the additional challenges they face (Hegney et al., 2005) .
The state of Western Australia (WA) is large with a major contrast between metropolitan and rural areas and considerable differences in population density (Threlfall & Thompson) .
Approximately 79% of WA's population of 2.59 million people lives in the state capital, Perth (Australian Bureau of Statistics, 2016) . The South West region is the second most densely populated region (Department of Regional Development, 2016) . The South West Radiation Oncology Service (hereafter referred to as the "Service") opened in 2011, becoming the first regional radiotherapy service in WA (WA Country Health Service, 2016a) . Its establishment recognised the need to improve radiotherapy services available to cancer patients in rural WA. The Service is located in Bunbury, a city 179 km south of Perth, with a population of over 33,000 people (South West Development Commission, 2016) . The Service is operated by Genesis Cancer Care, a private provider of radiotherapy services, and was purpose built on the South West Health Campus, a shared campus in close proximity to a public and a private hospital. A broad range of health care professionals work collaboratively with the Service to provide multidisciplinary care including surgical oncologists, medical oncologists, palliative care specialists, cancer nurse co-ordinators and allied health professionals (Genesis Cancer Care, 2016) . The Service provides radiotherapy treatment to around 550 patients per year, mostly on an out-patient basis (WA Country Health Service, 2016a (Cancer Council WA, 2016) . Table 1 provides a summary of these and other services providing support to patients attending the Service and includes the types of support they offer (Cancer Council WA, 2016; Genesis Cancer Care, 2016; McGrath Foundation, 2016; Prostate Cancer Foundation of Australia, 2016; SolarisCare, 2016; South West Aboriginal Medical Service, 2016; St John of God, 2016; WA Country Health Service, 2016b) . These support services work with the multidisciplinary teams based at the Service and the South West Health Campus in a collaborative effort to meet the care needs of the cancer patients receiving radiotherapy treatment.
This paper examines the support available to patients to complement, enhance and, in some cases, enable uptake of recommended treatment from the perspective of both cancer patients and service providers associated with the establishment of the regional radiotherapy centre in Bunbury.
| ME THODS
This was primarily qualitative research with information drawn from interviews but with assessment of some written material. Approval 
| Sampling
Two broad groups of participants were recruited: adults diagnosed with cancer and living in Bunbury or the South West region who had been recommended to receive radiotherapy treatment since 2011; and service providers involved in the treatment and care of people with cancer. For patients, radiotherapy if taken up could have been delivered either in Bunbury or Perth. A broad range of service providers, from primary care, chemotherapy, radiotherapy, allied health and cancer support services, including tumour-specific nurses and a complementary therapy provider, were approached to provide the perspectives of the cancer service providers.
| Recruitment
A range of recruitment strategies were utilised. Initial recruitment occurred through convenience sampling, but as interviews progressed, the approach became purposive to ensure that a broad range of participants was represented. Some patients were approached by staff at the treatment centre or at cancer support services and some services displayed a flyer about the study in a public area. An article and one paid advertisement in a local newspaper were also used.
Service providers were approached through either personal invitation from colleagues or members of the study team. A meeting was held at the Service to provide information about the study, and an email and flyers about the study with contact details were circulated.
All patients and service providers who expressed willingness to participate were followed up by a study co-ordinator. As the study progressed, gaps in particular categories of participants from both groups were identified for more targeted invitations.
| Data collection
Data were collected through semi-structured in-depth interviews and audio recorded with the participant's permission. Interviews loosely followed an interview guide, one developed to explore relevant issues for cancer patients, and another for service providers. Patient interviews explored their cancer treatment, including their experience of radiotherapy, why they had radiotherapy in Perth or Bunbury, their awareness/opinion of the Service, any barriers or facilitators to access, including the support they experienced and any opportunities for improvement. Service providers were asked to describe their role and experience working in the region; their awareness and use of Patients were encouraged to bring a friend or relative to accompany them to the interview if they wished. Interviews were generally undertaken by two members of the research team at a venue suitable for the participant. For convenience, 12 interviews occurred by phone (six with service providers and six with patients).
A study overview, participant information form and consent form were provided to participants prior to the interview. Consent was recorded verbally in the case of telephone interviews. Demographic information was collected via a short questionnaire at the conclusion of the interview. Recruitment continued until there was recurring information such that saturation of findings on needs and support provided was considered to have been reached.
| Data analysis
All recorded interviews were transcribed verbatim and transcripts subjected to thematic analysis. Data analysis followed the steps described by Green et al. (2007) (Patton, 1999) and to confirm the internal validity of the findings through corroboration and convergence of data. Triangulation helped to refine the findings on how services were used and the links between them, what was valued and the difference that a regionally based radiotherapy service had made to a regional cancer service. All team members agreed to the key themes that emerged in relation to the findings. 
| RE SULTS

| Logistical and social support
The high level of support available to patients was noted by both patients and service providers, with strong concordance of views expressed. As soon as patients were referred to the Service and their treatment options discussed, supportive care needs were considered and, if needed, patients linked to the relevant services. The service providers were proud of the way they worked together and considered there was a high level of support available.
On their first day, like after their CT and after their first treatment, the nurses go through all the options with the patients, 'If you want to talk to someone, contact Cancer Council, contact this nurse, contact that nurse'. So they get a whole heap of information on that first day with contact numbers. The nurse will follow up on that and they will talk to the patient a week after and just ask them, 'Are you interested in any of the support groups?' So, that is done for every patient, every single patient. So there is heaps of support out there.
(Radiotherapist, male)
Nurses were seen as playing a particularly important role in this process. As stated by one service provider, "The nurses are really switched on with that" (Radiation therapist, male). Many patients referred to both doctors and nurses, recognising them as a team who helped with relevant information.
I can't fault it; I can't fault it. The services, the treatment, the nurses, the doctors, I mean, they are always on hand when you need them. You know, if you have got any problems, they are there and they will tell you. They try and answer your questions.
(Breast cancer patient, female)
Patients were also referred by their general practitioner (GP) to support organisations such as Dot's Place. Various means had been used to increase people's awareness of available support services including articles in the local paper and word of mouth referrals; in addition service providers promoted their service through pamphlets, booklets and social media.
Provision of accommodation close to the Service was identified as a key factor which enabled many patients from outlying areas to proceed with their treatment and referred to it as making "life a bit easier" (Nurse, female). Previously, patients had to make alternative arrangements such as staying with relatives, or may not have been able to go ahead with their treatment at all. One patient expressed her appreciation "…I am just so grateful that I did have that [accommodation] ." (Breast cancer patient, female)
Considerable planning had gone into the accommodation facilities to make them as comfortable as possible and patients confirmed the high standard, with participants describing the facilities as "fantastic," "beautiful" and "just like a palace." Those involved in planning cancer services state that the cancer accommodation was … put in place recognising the tyranny of distance and cost to access accommodation was important for patients in regional areas for radiotherapy. …we were able to secure some funding and operate an accommodation service, and 90% or 95% of the patients that stay in that unit are here for radiotherapy.
(Hospital administrator, male)
Transport issues presented major challenges to patients in accessing treatment in Bunbury. Many patients did not have family to drive them to treatment or were not physically able to drive themselves.
Furthermore, financial constraints added to the difficulties of regular travel by car for some patients.
…if you are single and on a pension and can't drive, it is really difficult. And it is amazing how many people are in that boat, or they just don't have the money for petrol for six weeks, or they don't have the physical capability to drive for six weeks having treatment.
(Cancer nurse, female)
Given this, the transport provided by the various organisations was greatly welcomed. The bus service between Busselton Hospital (a town 50 km from Bunbury) and the South West Health Campus was described as "a godsend for everybody down there" (Cancer nurse, female). Support bodies such as Dot's Place and SWAMS also offer volunteer drivers to take patients from either home or accommodation to the Service (or to other support centres, such as those offering relaxation therapies) and back again.
Participants noted the importance of having someone to talk to and of not "bottling" things up. Many participants commented on the benefits of being able to talk to people outside of their own family because otherwise the situation may become too emotional and there was a fear of "upsetting" family members. The emotional support provided by all staff at Dot's Place was highlighted by many patients. There was particular praise for the support and advice provided by the Breast Cancer Nurses, especially in the early stages when patients were struggling to come to terms with their diagnosis:
For a month or two I didn't know whether I was coming or going…. She was able to talk to me, because I was a mess. But she was great.
Many patients were enthusiastic about the help they received through support groups noting they were valuable in helping them to talk "in an atmosphere with people that know exactly what you are going through"
(Breast cancer patient, female). Groups mentioned included a partners' support group, a lymphoedema support group, and a prostate cancer support group, with unanimous praise for the support groups organised by Dot's Place which were described as being "absolutely brilliant."
The initiatives offered by a number of organisations and which helped patients to relax "through a mirage of horrible times" (Complementary therapist, female) were also commended.
Therapeutic support offered by SolarisCare, such as massage, meditation and reflexology, to alleviate stress and help patients relax, was described as "gold." The retreat run by the Cancer Council in the hills outside Perth was praised as "absolutely magnificent" and an exercise programme offered by Dot's Place was similarly commended.
| Collaboration of service providers
The location of the Service on a shared campus with an integrated public and a private hospital was considered to be an advantage, with team members working seamlessly across the two systems to treat and support patients, particularly in the provision of allied health support by the private sector. When this provider referred to the physical connection of co-location, "…. the physical connection of being down the corridor is actually very valuable" (Radiation oncologist, male), he was really referring to what that proximity enabled by the personal relationships and interactions that could occur.
Many of the support services based outside of the campus also remarked on and complimented the level of collaboration experienced and integration in place between the various disciplines, both within the campus and externally.
The best, absolutely the best connective process….
we have grown together as a South West strategic network group and moved forward into a wonderful partnership of professional employment basically. We engage their services and they engage ours as required. So we find them to be very, very embracing; a great network team to be a part of.
That service providers worked together to deliver holistic care to radiotherapy patients was readily apparent and a source of pride and work satisfaction for providers, being part of a service providing excellent care for patients. Although not asked specifically, 13 of the 21 service providers mentioned their dealings with other organisations in the region to ensure support for patients. 
| Barriers to providing/accessing support
| Personal reluctance
Not all services that are available are taken up. One relaxation therapy provider reported that although their support is offered to patients upon diagnosis, initially their service is often not utilised, many patients waiting until treatment is completed because they are just "too overwhelmed" until this point. Participants identified that a desire to maintain privacy was one reason why some patients seemed reluctant to access support, with some patients not wanting others to know and preferring to manage within their own resource:
I think it is more, like, cancer, people don't really talk about cancer and treatments. With us they do, but outside pretty much no, 'No one needs to know my history and that I have treatment for cancer' so I think that is probably the biggest issue. And I think that is the rural patient because, well, 'We will deal with it'.
(Radiation therapist, male)
Another reason given by some patients for not making use of the available services was believing that there were other people in worse circumstances who were more in need of the support.
| Lack of knowledge
Patients and their families may not be aware of the financial assistance available to those who are sick and unable to work (for example, Centrelink benefits, payment of utility bills). Even GPs were not F I G U R E 1 Collaboration between service providers considered to be fully aware of the available support services and lacking the appropriate information to tell patients, particularly for less common forms of cancer they may only occasionally encounter.
Given the distress that patients feel faced with life threatening diagnoses, the importance of such help for well-being is immense. This is well illustrated by a patient who described the invaluable support available from the Leukaemia Foundation once she eventually made contact, help delayed because her doctor had not known about it:
This would have certainly helped me through my journey if I had known … I wished-that was the only thing I wished to God!-that I had known beforehand or earlier in the piece…. I wouldn't have been so scared.
I wouldn't have been so angry, upset, or anything, because they would have explained, whereas I didn't know.
(Myeloma patient, female)
| Transport and accommodation restrictions
Public transport services in the region are limited and although some transport was provided by support organisations and appreciated by many, its availability was recognised as limited. Furthermore, the restrictions set for PATS eligibility were noted by many participants as inflexible and arbitrary. The 100 km limit means that some patients living considerable distances from Bunbury (for example, in Bridgetown, a distance of 95 km) do not meet the PATS requirement for travel or accommodation and have to fund their own transport and travel on a daily basis. Such restrictions were cited as barriers making it difficult for some patients to access treatment in Bunbury. Furthermore, PATS does not provide funding for patients to travel home at weekends which means that patients unable to fund their own transport may have to stay in Bunbury for the entire duration of their treatment.
| Limitations in psychosocial support posttreatment
Most participants were very positive about the psychosocial support provided. However, some patients admitted to having struggled, particularly once they had finished their treatment. Re-adjusting to life after treatment could be difficult, in particular dealing with the reactions of others who, although well-meaning, may be uncertain how to handle situations: (Prostate cancer patient, male)
A number of patients commented that they found it difficult when support ceased following the completion of treatment and they would have appreciated some type of follow-up care:
… the thing I found the hardest … was the letting go of the care.
| Lack of resources
Availability of allied health support, mainly dietetics, speech pathology and occupational therapy, was identified as an area of weakness by a number of service providers.
So they fall very short for a head and neck cancer patient, for example, that might need stoma care
for their PEG, tracheostomy care for an acute tracheostomy. That might be a speech or a physiotherapist or a dietician, and very quickly we have got four or five allied health providers that could be soaked up in a week, but it is going to fall short of the long-term effect of that management. So, once again, they are very complex, and we understand that, but we do struggle to get the allied health sup-
port. (Cancer nurse, female)
However, it is the limited availability of social workers which was seen as having the biggest impact in terms of ensuring the adequate provision of support services for patients. Moreover, some patients who only access radiotherapy on a limited basis may not even be "on the radar" of social workers.
…it is crisis management rather than good planning and good care. It also honestly puts a lot of stress on the families as well, to be quite frank. And, again, I don't think this is a fault necessarily of Genesis. I don't think this is a fault of the health service. It is just about actually considering when you implement services the full raft of care that patients require, and make sure that's available. It would be the same as, you know, a patient trying to access cardiothoracic surgery in Geraldton or in Moora or somewhere like that. The reality is that not only do you need that; you need a whole lot of other things around that to make that work. So, it is not to be critical, but it is just that that is really the reality. These patients have got a lot of gaps at the moment.
(Allied health provider, female)
As a result, many patients were reliant on other personnel, usually nurses, to be linked to a support service to meet their needs.
Nurses were particularly praised by other service providers for doing a tremendous amount of the social support that goes unrecognised but was recognised as vital to patients' well-being and outcomes.
| D ISCUSS I ON
Our study indicates that participants (both service providers and patients) were positive about the support available in a regional cancer centre, recognising the need for and existence of assistance around travel, accommodation, and psychosocial support. There was considerable agreement in the issues raised by both providers and patients, despite them providing slightly different insights. For example, participants provided more detail on barriers to accessing support service, as this topic was of more relevance to them whereas service providers gave more detail on the collaboration between the various health professionals whose co-operative approach maximised the support available to patients-and helped compensate for the perceived shortfall in social workers. Some criticisms of the transport and accommodation support provided were highlighted but these related more to limitations in the government-operated financial assistance scheme rather than to the initiatives operated by the hospital and support organisations. Limitations in professional support in the allied health area were also described. However, as agencyprovided support dropped off once treatment was completed, some patients were feeling vulnerable having lost valued support, an issue that was identified by patients as a weakness in the model of support available. The research also identified a number of reasons why some patients choose not to access the available support.
Although having a radiotherapy service based in a regional centre does not remove all the difficulties faced by cancer patients living in rural areas, reduced travel distance and time to treatment results in easier access to radiotherapy for rural patients (Sharma et al., 2016; Thompson, Cheetham, & Baxi, 2017) . Studies of services established in other Australian and Canadian regional centres found similar benefits to rural patients in terms of improved use of radiotherapy treatment (French et al., 2008; Sharma et al., 2016; Waran, 2015) . In a wider context, the financial benefits to taxpayers of reduced travel and accommodation costs which ensue from having a regional radiotherapy facility have also been noted (Waran, 2015) .
Importantly, rural radiotherapy practice quality has been found to be as effective as similar care provided in larger hub departments (Arenas et al., 2015; Shakespeare, Turner, & Chapman, 2007) .
For those patients living in rural or remote locations and needing to travel to access even a regional radiotherapy service, support mechanisms are needed to deal with the additional stressors they face (Hegney et al., 2005) . Travel for treatment imposes a disproportionate financial burden on rural patients, as well as inconvenience and social costs for patients and their families (Gordon, Ferguson, Chambers, & Dunn, 2009; Hegney et al., 2005; Howard et al., 2014) . Although most of our participants were not based in locations at a large distance from the Service (13 of the 17 participants lived within 20 km of the city), our study found that providing travel and accommodation assistance alleviated some of the burden of treatment, with many participants identifying this assistance as a major contributor which enabled their treatment to proceed.
Comprehensive, quality cancer care must include patient travel and accommodation assistance schemes which are adequately funded and equitable (Grimison et al., 2013; The Royal Australian and New Zealand College of Radiologists, 2012; Zucca, Boyes, Newling, Hall, & Girgis, 2011) with schemes locally tailored and appropriate to rural settings and allowing for flexibility when assessing eligibility.
Furthermore, reimbursement of out-of-pocket expenses incurred should be an option for those in need who are forced to pay more because of their place of residence (The Royal Australian and New
Zealand College of Radiologists, 2012).
In addition to logistical and financial support, the provision of formal psychosocial care is particularly important for people with cancer living in a rural setting (Pascal, Johnson, Dickson-Swift, & Kenny, 2015) . A rural resident's usual context can lead to a sense of isolation for a patient with a life threatening illness (Duggleby et al., 2011 ) and a negative relationship between active coping and depressive symptoms for rural cancer patients has been reported (Schlegel, Talley, Molix, & Bettencourt, 2009) . As illness affects a person's independence, more connection and support from others is needed (Duggleby et al., 2011) . We found reluctance among participants to share concerns with family members, which may or may not be related to a rural setting. Our study highlighted the importance of having formal psychosocial support services in place for the rural cancer patient; many participants (mainly women) reported gaining comfort from such support as the diagnosis of cancer can be "overwhelming." From our findings it is clear that patients can develop strong relationships with the people who provide them with material and psychological support, and that those supporter's personal qualities and "being there" at a challenging time is very important.
Although the psychosocial well-being of the patients in our study was addressed through the availability of professional psychosocial support (which may be due to their proximity to Bunbury and the reported use of videoconferencing to help with providing support), such support services are not widely available for rural cancer patients, with many psychosocial needs remain unmet (Howard et al., 2014; Lawler, Spathonis, Masters, Adams, & Eakin, 2011; Pascal et al., 2015) . The challenges faced by rural health professionals in providing appropriate psychosocial support have also been documented (Breen & O'Connor, 2013) .
A further implication of their physical isolation is that rural cancer patients often lack access to trusted and useful information (Howard et al., 2014 ) and so may not be aware of support services which are available. Although a small number of our participants mentioned a failure of information regarding support services, these related to health care providers such as GPs with few patients with cancer, or at least a specific sort of cancer, who were not as wellinformed as those directly involved in cancer care. Overall, the efforts which service providers in the South West region have made in establishing information networks appear to have resulted in good awareness among patients. We found that these collaborative efforts, often unrecognised and frequently not strictly within their scope of responsibility, helped to overcome any information deficits which may otherwise have arisen due to resourcing limitations.
For optimal usage of support services, it is important that all available support is well publicised to patients and also to their service providers, particularly GPs who are often their primary source of information (Beraldi et al., 2015) . Not only is it crucial that all the service providers who have a role to play in the care of rural cancer patients are well informed, there must also be greater co-ordination between these parties to improve communication and reduce patient and medical system burden (Lawler et al., 2011) .
The difficulties faced by many patients readjusting to life posttreatment are recognised and steps are often put in place to ease this burden, as in the case of survivorship care plans provided by Cancer Council WA (Rasdien, 2016) . However, rural cancer survivors can face particular challenges accessing follow-up care and this has been noted as a particular concern (Howard et al., 2014; Lawler et al., 2011; Pascal et al., 2015) . The findings from a study of rural cancer patients in Australia indicated that patients largely cared for themselves during the "re-entry period" after diagnosis and treatment or received informal support from family and friends (Pascal et al., 2015) . Our study confirmed this weakness and highlighted follow up support as a particular and important gap. A couple of participants expressed a feeling of abandonment following the completion of their treatment and admitted struggling to cope with the transition from intensive treatment and care to having very little support once treatment finished reinforcing the identified priority of renegotiating the community supports that are available to rural cancer patients as they undergo multiple transitions (Duggleby et al., 2011) . Long-term well-being of cancer patients living in rural communities should be considered in discharge planning (Pascal et al., 2015) as it is at this time, when the patient's close connection to the treatment team has ceased, that service providers in different sectors working together to address the patient's ongoing support needs patient is required.
To best serve rural patients, it is vital that when cancer centres are established, efforts are made to ensure the provision of holistic care for all stages of the patient's care pathway and from all service providers. It is also important that such initiatives are assessed and evaluated on an ongoing basis. It is not sufficient to have government investment solely in the infrastructure for a regional cancer care centre; staffing new facilities calls for innovative approaches which will include development of managed care pathways, outreach programmes and models of shared care (Smith, 2012) . "Frontline" clinicians attuned to patient needs and delivering the service together with ancillary support organisations and "grassroots" patients should be involved when services are being planned. The important role that allied health providers (particularly social workers) play in helping deliver holistic care must be considered with adequate resources available to facilitate rural cancer patients being supported throughout their cancer care journey.
| Strengths and limitations
Several limitations should be considered when interpreting the study findings. Most of the patients who participated were recruited through cancer support services. These were likely to have been people who access health services and community support groups and may have different perspectives to those who rarely access such services. There was a predominance of female participants among the patient group and our oldest patient was aged 72 years; this means that the views of men and older patients were less well captured and findings and recommendations may not be applicable to the wider patient populations.
These limitations must be balanced against the undoubted strengths of the study. The participants were selected to contribute diverse perspectives and provided rich insights into the support available to patients of a regional radiotherapy service. The service providers were drawn from a cross-section of health professions; patients varied in age and cancer diagnosis and were drawn from locations across the South West region. Furthermore, triangulation of information between patients and service providers adds credibility to the study and helps to ensure the validity of the findings.
| CON CLUS ION
Our study reiterates the needs of patients with cancer and describes how rural service providers have established a support system associated with a regional radiotherapy service in the South West of WA that enable comprehensive cancer care to occur locally for most patients based in that region. This care model goes well beyond clinical service delivery and recognises other support factors which must be considered if patients are to be provided with holistic care. We have highlighted how crucial such support is to complement, enhance and, in some cases, enable the medical treatment to take place. People living with cancer require assistance which covers their financial, logistical and psychosocial needs. Effective information networks are essential to ensure that a rurally based service is fully utilised.
Hence the importance that patients and those treating and supporting them are aware of what is available and how it may be accessed.
Collaborative professional relationships and partnerships developed among service providers enhances the effectiveness of the support available by ensuring that both providers and patients are better informed about services. Rural communities and regional centres may be particularly attentive to the needs of people with cancer but our study has highlighted some challenges, including for patients as they move from the intensity of active treatment to adjust as survivors.
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